Attachment |.C.27-11 Customizable Medicaid Operation Dashboard

Medicaid Operation Dashboard: Plan Enrollment
Monthly Enroliment Trend
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Plan Enrollment. Membership is tracked through dashboards and shared broadly. Reporting membership
regionally (and at county level) allow us to understand membership specific to their geographic setting.
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Attachment |.C.27-11 Customizable Medicaid Operation Dashboard

Medicaid Operation Dashboard: Medical Claims Adjudication

Kentucky Medicaid - Medical Claims
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Medical Claims. Volume and adjudication decision are tracked continuously and reported weekly to alert
organization emerging trends.
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Medicaid Operation Dashboard: Pended Claim Inventory

Kentucky Medicaid - Medical Claims Inventory
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Medical Claims Inventory. Claims pended for further review are tracked daily and reported weekly to maintain

oversight of volume and age of claims received.
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Medicaid Operation Dashboard: Pharmacy Claim Adjudication

Kentucky Medicaid - Rx Claims
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Pharmacy Claims Received. Volume and adjudication decision are tracked continuously and reported
weekly to alert organization emerging trends.
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